MISSOURI DIVISION OF HEALTH — STANDARD cslmncm? OF DEATH B63-032960
DEPARTMENT OF FPUBLIC HEALTH AND WELFA STATE FILE NUMBER
| D&N'glf,*s;uﬂ; AMENDED. Registration District Noi,j == Wrimw Registration District No. --?&lahwismﬁ No. _ég..:_.,_-

1. PLACE OF DEATH T2, USUAL WESIDENCE (Where deceasad lived. If institution: Residence bafore

a. COUNTY Mercer ) . a.. STATE Mi ssnnri b. COUNTY " admission)

b. Ccl)l;zY (If outside corporste limits, give TOWNSHIP only} Length of stay in 1b <. CITY . Inside Limits
TowN inceton dav . TOWN Princeton Yo g NoO

5
c. FULL NAME OF (If NOT in hospitel, give locetion) Inside Limits d. STREET - (If outside, give location) Resicde on Farm
HOSPITAL OR ADDRESS .

INSTITUTION CCI 10 I H 1 YHP No [J N.Qﬂu:ﬂmay Yes [T No g_

3. NAME OF DECEASED - First Middle 4. DS;I'E Month Day Yoar

{Type or print) o, »
Erdie Leona Allev Sugust. 23 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married (] |8. DATE OF BIRTH | 9 AGE {last birthday} I'l;h UP!;'DEE IDYEAR :: unoea-mnu
N Widowed Divorced [ ] nihs ay ours n.
! white . 2/28/1873 90 b | 26 |
102. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country). | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if refired)

ousew gwn home Jackson County Chio aS A
13a. FATHER’S NAME oL LT 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

James M, H%es. Y Hulda Dasson -Deceased
« 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. IKFORMANT Address
(Yes, no, or unknown) l(lf yeos, give wer or dates of M
=0

18. CAUSE OF DEATH (En‘er.only one caute per T INTERVAL BETWEEN .
PART [. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) (5 Hzﬂl\/)d_. NYOCRER /AL /MJUfﬁﬂlf/ 70 YIQ C

VS 300
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ich gave rise to
above cause (a),
stating the under-

Conditions, If any.] DUE TO (b}
lying, cause last

DUE TO {¢)

PART . II. O'I'HER SIGNIFICANT CONDITiONS CONIRIBUTING TO DEATH but not releted to the terminal PART I\, If deceassd wes femals was
i dizeasa condition given in PART | ﬂlera a pregnancy in last 90 days.

SENILE P.SYCH&J’/S‘ 'DYu 0 e | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE: HOMICIDE "20b. DESCRIBE HOW INJURY- OCCURRED. (Enter nature of injury.in PART | or PART il of:item 18.)
PERFORMED? a [u]
YES[J NOQO
20c. TIME CF Hour Month, Day, Year
INJURY a.m. ) :
R p.m, . . .
. 20d. INJURY OCCURRED 208. PLACE OF INJURY [e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION
-' WHILE A farm. factory, straet, office bidg., etc.}
"I~ NOT wuns AT w RK 7

1 atténded the-decessed from JUA-' {76 'f;_/tf-)_&lié.gm last saw Ler alive o

’ 3 E
Death occurred at. ,L hd A'v ,p a__m on the date steted-ebove, and to the best of my knowledge, from the ccum ﬂa‘red P
/\—au-\/{/L !Y*‘ , Princeton, Mo, 8_L2A/63 :
Z3a. BURIAL, CREMATION, | Z3b. DATE '.JI Z3c. NAME OF CEMETERY OR.CREMAITORY 23d. LOCATION (City, tawn, or county) {State)

REMOVAL (Specify)
Burisl} B/25/1963 Princeton, Cemetery Prine

eton —Migsouri =
24. FUNERAL DIRECTOR d - ADDRESS 25. DATE RECD, BY LOCAL REG. &IREG TRAR'S SIG
Martin & Azbell<Princeton--Mo, R LR ."4‘{ M

on Reverse Side)

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFEIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or=try= - _ E— —— »Siudent Embalmer No.

o

working under my personal supervision.

Student : . Slgned ﬁ'ﬂ-"‘“ W
Signature of Student Embalmer .

o - ‘ Licensed Embalmer No._mm___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense}

if embalmed by a STUDENT, he also shall Sign in his OWN handwrmng

H this body is not embalmed facf should be so stated above

DI TS VRS PO Pt et o S S A SRS ST B

- "- P.O. Address_ Princeton-Missouri’
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